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Example-. Application for a Class C Charter Certificate &ont

John Doe dba Doe's Limo
OFFICE OF REGULATORY STAFF
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QQS3 /8
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)
)
)
)
)
)
)

NUMasR: 2&/D —~ -7
) If this is your first nnre frJNrg an applicatiorr wiib the PSC, you will not

have a Docket lumbar The Commission tvlll assign one to you. If you
have filed with the Comrtrlssiorr befnta, a Docket Number, was assigned

) rmd should bc entered above

(Please type or print

Submitted by:

Address: 54 SAeW~ ~ Qc4
C. &0 3

7e Telephone:

Fax:

Other:

Email:

- 53'I

NOTE' The cover sheet and infortnation contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the public Service Commission of South Carolina for the purpose of docketing and must
be 6lled out co letel .

NATUM& OF ACTION {Checlt all that apply)

Application —Class A/A Restricted

Application —Class C Taxi

Q Application - Class C Charter

Application - Class C Chatter Bus

~Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to.Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Rmca~o~"'"
Extubit

JUL S 0 t~~~ Q Lese-Flied

PSC Sc Q Letter
CLERK'S OFFICF-

Q Propoteli Qrdrer

g Publisher's ~r
/g

Reservation Letter

Response

Q Return to Petition

Q Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMlSSlON at 803-896-5100
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(Please type or print)TI _-Submitted by: Q_v_ A _ f_, - _-o__.,_ _a0¢_ _'_- "[¢aox_

OF SOUTH CAROLINA

TRAI_SPORTATION COVER SHEET

DOCKET

if _hi5is your first time f-Ringan applieafioawith the PSC, youwill not
trovea DocketNtmaber.The Commissionwill a,_ignone to you. If you
haw filed with the Commissionbefore,a DocketNumberwasassigned
andshouldbc enteredabove.

Telephone: _0 _ "- _ { _" _ _ q

Address: __(o _b0e-t_L4cr_ _.o_c_ Fax:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers .

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (Cheek all that applY)

E] Applicatiort- Class A/A Restricted

[[] Application - Class C Taxi

[-] Application - Class C Charter

Application - Class C Charter Bus

[_pplication - Class C Non-Emergency

[_] Application - Class C Stretcher Van

E] Application - Class E Household Goods

[--] Application - Class E Hazardous Waste

[_] Application

[---I Request for Ex-tension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
E] of Public Convea_ence and Necessity to be Rescinded

['-] Request for Cancellation of Certificate

_-I Request for Suspension

E] Request for Name Change on Certificate

[_] Requost to Amend Scope of Authority

E] Request to Amend Tariff(rate increase, etc.)

[_ Request to Amend Passenger Limit

[_] Request

PSG SO E:] Letter P_,_CLEP_K'SOFF_CF--

h'A,-7..__&,.,, _r,
eublisheCs_t

[--'] Reservation Let ter _'0¢

[--'] R_sponse

[_ Return to Petition

[_ Other:

_] Request for Reinstatement

803-896-510.0/_

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at N___
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite I 00

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICI.E CARRIER

CLASS C - NON-KMKRGKNR

JUi. 21 gp~p .

Date: 7.

mes
Application is hereby made for aaeTiftm/eMtbt|Mtrfnvenience and Necessity, in accordance with the provision

of S.C. Code Are. , $ 58-23-10, et seq. (1976), and amendments thereto.

~qicea
1. Name under which business is to be conducted (corporations partnership, or sole proprietorship, with or without trade name. )

Street Ad ress of pplicant

ai mg Address ot App icant if %creat troin street a dress

Phone

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State Foreign Corporation" Certificate. ) PECZlWE~

3. Select Entity Type: (Check one) gUp30 Ã10
individual Owner/Sole Proprietorship

i scsc
Q Partnership —List names and address of all person having an interest in the busi~sgpK'S QFFlCE

Q Corporation - List names and addresses of two principal officers.
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PUBLIC SERVICE coMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C
. NON_EMERGEN_ii E C E IVE D

JUL$1 2010•

Date: --Z( (c_ I ((3

ORS

Application is hereby made for aToe"_fi_/o_nveniettce and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.
6

v ce,-5
1. Name _ader which business is to be conducted (corporation, parmership, or sole proprietorship, with or without trade name.)

5

dress

Phone

"_"0 . _9 Email Ad&ess

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary o f State "F oreigll Corporation" Certificate.) _E C _ r__)

.
Select Entity Type: (Check one) dUk 8 0 Z010

[g_ndividual Owner/Sole Proprietorship PSO SO

I--] Partnership - List names and address of all person having an interest in the busiq_L.S_Sg'S OFFIGE

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

asset~

Receivables

Real Estate

Buildings and Equipment {Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

OQ.

dQ. 0

Liabi ties and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total LiabiIities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Cash

Receivables

Real Estste

_3C3

Buildings and Equipment (Net)

Motor Vehicles (Net)

S-06, e

Garage Equipr0ent (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Tot__n.! Assets

Liabilities ,,and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

(

,J/A

P (,"r

Co,S-oo . roe)

rJ_

I.

o+q4_.4-,_

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

M i u o sed at d C ar for Serv ce are fo w

5r~ ~4 u( a44„~ (Cd A4 yn;l~)

Nu be f a e Ve 'cl

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

M i u o sed ate dC ar for Serv'ce are fo w:

i

_C__ountiesto be Served--

_a,_imum Number of Passengers per Vehicle-

q

3of9



DESCRIPTION OF KQUIPMKÃI'

MAKE YEAR k. MODEL
%EIGHT
EMPTY

SEATING
CAPACITY ~

* Designate if equipped vrith a wheelchair hA by using "HC" (Handicapped. '

4of9

DESCRIIrHON OF EQUIPMT_NT

MAKE YEAR & MODEL
VIN#

WE1GHT

EMPTY

SEATING
CAPACITY *

_0

* Designate if equipped with a wheelchair lift by using "HC" O-landicapp ed'_

4 of 9



! AcoRo CezTiFtCaTe OF LeaILITY iWSUaXWCe
07/30/2010

LH GRIFFITH AND CQIVIPANY LLC
189 FOREST HILLS ROAD

I WALTERBQRQ, SC 29488-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOY(/,

INSURED

3QHN, LEWIS
DBA LEWIS SAFE CARE TRANSPORT
56 S'IVELT THORNE CIRCLE
IRMQ, SC, 29063-

COVERAGES

i»sttREP 4 NATIONAL CASUALTY INS CO
ISIJF;Ef» It

INS»IPI'i-' f„'

IfiMIIF'l=f [

it„:UPFP E

r
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4(, !i [ I'AIL LIP.S I:Hit )»'» f. LU' »

ll.-""'[: FIFFfl ISA!I[ [! 11') 'litE IlfSUH[ [I IIALI[[) i(B()\»f 1-(ifi 1liE Rf)11( '» ."I R» i[i if!i«i', A[ED ', I;;TWI fiiSTAfl fil»
)F;fi'» . , Dt! IRAU 1 f)R::)ft f['I» [J()(JUNIF I 1 'Al f1 I f(I'Sf»F'" I T( I VVI fl, if I-lfH i, i R fit F;4 Tt- t(A» [JE 5 ii)1'fi; )i',
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I fAV1 L"[ 'I RF['iJ', ':f:, 8! 1'Alr0 01 AIPRS

'LTR1

I

I

TYPE GF INSURANCE

! GENERAL LIABILITY

I. ,(.»«Utdki i'. «A(
' L' I Al l«Aiiiii

I I:..(«MF MAL I I:,Gr» I«r(:

G» Ii 1(K»f;L»»A ii. I I411' Ar f'1lFS 1'1 P

AUTOMOSfLE LIABfLfTY

AI,'» 4») i»)

4 I i ( iVII IE;:4 i 1 I i .'
1«SHED(J[Eli *(1TE)5

tiff 'ED AU!(L'

fjt)ff L)(»»»I 'D Alif fUS
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PGUCYE FFECTIVE
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»

i
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1,000,000
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I
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»
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i
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t
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fif i» I'f1vif~

W OR KERB COMPENSATION AND

EMPLOYERS' LU(BILITY

Aij'» f4»i)PI»'. E t»f! 'i»At» i ii[1» f (I L'I ' »V(
i»». I.R'f;H Mf;Mlitt' f 44(ii Ei)
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OTHER

ti i
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DESCRIPTION GF DPFRATIGN5 «; GCATION5 I VEHICLES i EACLU5IONS ADDED SY ENDOR SEMEPIT i SPECIAL PROV ISIONS

2002 DODGE GRAN CARAVAN 7 PASS SERIA L NO

20-[GPU435YR72»9914

i

CERTIFICATE HOLDER

BERli''EY RISK ADMINISTRATORS
I P Q BOX 4017
: CO'JNCIL BI UFFS, IA 51502-

5HGULD ANY OF THE ASOVE DESCRtBED POLICIES BE CANCELI. ED BEFORE THE EXPfRA(tGH

DATE THEREOF THE ISSUINO INSLfRER WILL ENDEAVOR TO MAIL '10 DAYS WRIT fktt

NOTtCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. SU T FAtLURE TO DO SO SHALL

IMPOSE HG OBLIC»ATION GR LIABILITY OF AHY KIND UPGH THE INSURER, iTS AGENTS OR

FAX I803I 896-5199

ACORD 25 12001/08I

REPRESENTATIVES

AUTHORIZED REPRE5 AT

(0 A CORPORATION 1988

AUTOMOBfL_ L L._4BtL[T "f

]

ill A[ i C_WIIEf'_AtI T().Ti

&CHEDUI, ED A_,JTCX_

I HI_ED Ahq CX,
b'--I

.......i...............

i EXC_,'_S/UMBRELLA LU_3LtTY

I !

, W ONKER$ COMPENSATION AND

EMPLOYERS' LIABILITY

................................................]ACORD CERTIFICATE OF LIABILITY INSURANCE ,

i " 07/30i2010 !
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOF@AATION
LH GRIFFITH AND COMPANY LLC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
189 FOREST HILLS ROAD ALTER THE COVERAGEAFFORDED BY THE POLICIES BELOW.

, WALTERBORO, SC 29488- L_-_- ........ iINSURERS AFFORDING COVERAGE i

INSURED IH$1IREF_A NATIONAL CASUALTY INS CO
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CERTIFICATE HOLDER

BERKLEY RISK ADMINISTRATORS

P O BOX4017

COUNCIL BLUFFS, IA 51502-

CANCELLATION

l

SHOULD ANY OF THE ABOVE DE_CRtBE[} POLtCIE.S BE CANCELLE r't BEFORE THE EXPIRAtiON /

DATE TNEREOF THE _S.._UINO INSURER WILL ENDEAVOR TO MAiL _C},_+. DAYS '_ITTEN Ii

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEF T, BU T FA_LUR E TO DO 50 SHALL i

IMPOSE NO OBLfG_'&TION OR LIABILITY OF ANy KIND UPON THE INSURER, ITS AGENTS OR I
i

REPRESENTATIVES ._...._7 _ -- _ ,,

© A_COIRPORATIONi988 "



Form E
UNIFORNI IllIOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate) REINSTATE

Filed with SC OP'ICRAFREGULATORY STAFF (hereinafter called Commission)
(Nerrae ol Commission) M P,CHJQE~

This Is to cenify, that the National casualty Company
(Name ol Company)

(hereinafter called company) of 8877 N. Gainey center Drive, scottsdale, Az 85258 JUN 22 2010
(Home Oilos Addiesi ol Coispany)

has issued to LE)h(IS.SAFE CARE TRAbLSPQRTAILQbL. . .. ofSc WEST.TggglyE. cfK)fffSP.Ac.zap'. ... ...
(Name ol sj(o(or Carrier) (Address of SralrclÃF)

~ s g s

a Policy or Polldes of insurance effective from June 08u 2010 12:01 A. M standard time at the address of the insured stated in
said policy or pollciss and ccnlinuing until cancer)led as.provrded frerern, wrmch, by attachmerit of the Uniform Motor Carrier Bodily Injury and Proper)y
Damage Liability Insurance Endorsement, has or have been amended tc provide automobile bodily Injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whendrvsr requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

ThlS Certilicate and the endOreemant deSCribed herein may nOt be CanCelled WilhOut Canodrl)aticn Of the POliCy tO WhiCh it iS anaChed. SuCh
cancellation may be effected oy the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30)
days' notice to commence to run from the date notice is actually received in the oflice of the Commission.

Countersigned at 8877 N. Gainey Center Drive

(Sire ei address)

Scottsd ale
(s(s(e)

BSZSB

rap Code)

this pg, day of J)I(te 2(30

Insurance Company Fiie No. CAD0227887
(trolley Num6er) (r(ranorlzed Company nepresenretlve)

J

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate) REINSTATE

w+ .....+,............................ ,o++oo,R--ECEIV = --
This Is to certify, that the National Casualty Comp.an._

........................................... ":7 ................. i_-,_';i _i;_| ..................................................................

(hereinafter called Company) of 8877 N, GaJneyCenter Drive, C:>cottsdale,AZ 85258 JUN_,_ 2010
................................................... _._._,.._;;_ _._._ ...........................................................

has issued to LF...WLS.SAFE_C.J_E.1"R_BSFt_ORI,_LObI......................... ofse.WES.T.TL-LOR.NE.cJP,.JRMD,.&c.2_....i ..... _(_.J_._ ........
(Namg ol Motor Oarder) (AtI_'_ of

a policy or policies of insurance effective komJune 03, 2010 12:01 A.M. standard time at the address of the insured stated in
said policy or pollci_ and eontlmJing until oa.,_'ell_61_._-pr-6;$i_e_J-_6m=_n',';_h;'by attachment of the Uniform Motor Can'Mr Bodily Injury and Property
Damage 13abilityInsurance Endorsement, has or have been amended to provide automobile bodily Injury and property damage li_,billty insurance
covering the or011gstionsimposed upon such motor carrier by the provisions of the motor oarrier law of the State in which the Commission has
juris_ction or regulations promulglatedin accordance therewith,

Whenever recluested, the Company agrees tO furnish the Comm;ssion • duplicate original of said policy or policies and all endorsements
thereon,

This certlfl0ate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
canoall_on may be affected Dy the Company or the insured giving thlrly (30) days' notloe in wdtlng to the State Commission, such thirty (30)
days' notice to commence to runfrom the date notfce is actually received in the office _ the Commission.

¢o,-,',teml_,e__,t.._?T..N.-..G._.i._.%C._!_....C_.._.................................. _.o__._t_............................. _ ............................. .__:Z.__8_............
($t_em Addre_) [C_M (scare) _ Code)

this ._o ............................ day of J-qL'_............................... 2frO............

Insurance Company File No...C.A..O0...__..7_..7..................................................... K_, Z'/c,,¢_ ..._<_.t_.._,_K¢_
(Policy Number) (Autlx:,rlzeO C,om_ny Rel_'esenta_ve)



E hib t FWA

LLc

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

0 Yes ~o
If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(PV Yes Q No

Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?~es

6 of 9

E ._hibit FWA

U.S.D.O.T No.
ICC No.

.
Is there currently any outstanding judgments against the Applicant?

O Yes _'_qo

If Yes, indicate nature of judgement(s) against applicant.

.

,

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_/'Yes O No

Is Applicant aware, of the Commission's insurance requirements and the insurance premium costs associated

therewith?

_es 0 No
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K bit o Drive ua ~catio s

1, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on fi]e at the
company's primary place ofof business within South Carolina.

Qy Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qs Yes

3. Applicant understands that drivers must be trained in. the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishes, and other equipment as outlined in PSC Regulations.

Q Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

(P Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

~Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training armually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q Yes Q No

'7of9

Exhibit on Driver Qualifications

, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's Primary place of of business within South Carolina-

@ es O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

_;r'_es O No

= Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_es 0 No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

@'_es © No

_° Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_Y'es © No

, Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

_es 0 No
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PUBLIC SERVICE COMM1SS1ON OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $5$-23-10, et seq.(1976),and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976),and R.38-400 through 3$-503 of the Department of Public Safety's Rules and Regu]atioris for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
A cant's Signature

Name App leant'S epresentative Tlt e

of
A plicant

the Applicant for the Certificate of Public Convenience arid Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signatur Applicant's Representative

SWORN TO FORE ME
This ~Isso dsy of ,~zo I

oti~ P blic

Cornme=ion E)(pine UA, )7, 2.a (a

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carders (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith. .,

STATE OF SOUTH CAROLINA

__" "_Aj_pMc_and S_ignat ure

L/ Name bfApplicant's Representative

..... a ........ A_bplicant- •

LLc,

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

S ignahJr_"_o$ Applicant's Representative

• SWORN TO B_FORE ME

a.yo j ,L b ,2ot 

U

•. . ' .
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The State o South Carolina

OffEce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LEWiS SAFE CARE TRANSPORTAT1ON SERVlCES, LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on April

1st, 2009, with a duration that is at will, has as of this date filed all reports due
this office, paid all fees, taxes and penalties owed to the Secretary of State, that
the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed articles of termination
as of the date hereof.

Given under my Hand and the Great
Seal of the State of Sout Carolina this
2nd day pril, 2009

Mark Hannnon, Secretary of State

A h 4 h A ' * A 4 IL

The State of South Carolina

\_\__,_i1#

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LEWIS SAFE CARE TRANSPORTATION SERVICES, LLC, A Limited Liability

Company duly organized under the laws of the State of South Carolina on April
1st, 2009, with a duration that is at will, has as of this date filed all reports due

this office, paid all fees, taxes and penalties owed to the Secretary of State, that

the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed articles of termination

as of the date hereof.

Given under my Hand and the Great

Seal of the State of Soutl_ Carolina this

2nd_

Mark Hammond, Secretary ofState


